
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

Independent Insurance Agents of Iowa PAC

IMPORTANT : Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

SIGNATURE OF PERSON FILING REPORT

I AM FILING A

(report date)

CK IF AMENDMENT TO REPORT DATED 1/19/2005

F-1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

FORM

DR-2

	

I DISCLOSURE
(Rev. 07/2004)

	

REPORT

For Office Use Only
Comm . #
Logged In
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties .

-~oe0	6 -A, --
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #F]

SUB-TOTAL . . . . . $

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

6,367.21

2,100.00

1,575.00

CASH ON HAND at the end of this reporting period (if final report balance must

	

4,892.21 V/
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

YES NO



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Independent Insurance Agents of Iowa PAC

Rcsct Form

SUB-TOTAL

TOTAL (if lastpage of this schedule)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

3

	

3
marriage) .

	

If surname of contributor is the same as candidate, but there is no

	

Page ________ of --------
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID#
Jason Hagge - Duplicate from 10/19/04 report

$-150.0010/18/04
CK# 115 S Locust, Box 29

Winfield, IA

10/18/04

I D#

CK#
Frank O'Conner -Duplicate from 10/19/04 report
305 Locust Street, Box 737

-100.00 El
Dubuque, IA

ID#
Leon Hendricks - Duplicate from 10/19/04 report

10/18/04 CK# 55 Jefferson, Box 351
-50 .00

Winterset, IA
ID#

Jim Wirtz - Duplicate from 10/19/04 report
10/18/04 CK# 3685 450th Street, Box 97 -100.00

Emmetsburg, IA
I D#

Kipp Harris -Duplicate from 10/19/04 report
10/18/04 CK# 327 Chestnut Street

-100.00

Atlantic, IA

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



FOR INSTRUCTIONS, SEE BACK OF FORM f, Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev . 07/03)

I

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule Hinstructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page
3
--------- of _

3
_--------

(for Schedule B)

COMMITTEE NAME (Must be same as on Statement of Organization)

Independent Insurance Agents of Iowa PAC

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#1 148 Stevens for Statehouse Committee Reverse Entry - Voided check
12/31/2004

CK#2594
$ -100.00

ID~ 336 manda Ragan for Iowa Senate Reverse Entry - Voided check
12/31/2004

CK#2631
-200.00

ID#

CK#

I D#

CK#

1D#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ -300.00

TOTAL (iflast page of this schedule) $ 1,575 .00



JAN .19 .2005

	

2:56PM

	

515 222 0610

FOkINSTRUCTIONS, SEEBACK CIf" FORM

DISCLOSURE SUMMARYPAGE
COMMITTEE NAME (Must be same as on Statement of Or nIzation)

~~i

	

`

	

'pscam, o v,

	

COr~ vr"I kkt ¢'

IMPORTANT: Indicate by S type ofcommittee you ere reporting for:
( 7 )Statewide/Legislative/Judge Ending for Retention Candidate (2 )State PAC ( 3 )State Party
(4)County central committee ( 5 )County Candidate (S )City Candidate (7)School Board or Other
Poltical SubdIvIslon Candidate (B )County PAC (8 )City PAC (1wool Board or Other Political
Sybdlvlslon PAC ( I I ) Local Ballot issue

SON FILING REPORT
arqu

\ °C

(report dab)

QCHECK IF AMENDMENT TO REPORT DATED

3_Uoun
TELEPHONE

0 Check if this is final (tarmination) r®portand attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

Indicate by S 11

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held bythe
committee . This amount MUST be the same as the cash on hand atthe end
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributione total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .,

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . .. . . . . . . . . . . . . .. . . . . . . . . .
Schedule H; Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .

[Sate dule H aD Ilss

	

Ga didats ' Commltt"s Only)

SUBTOTAL ... ..S
SUBTRACT TOTAL MONEYSPENTTHIS PERIOD
Schedule B: Expen4fures total (Attach Schedule B) ('"also see debts and loans below) . .. .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . ... . . . .. . .. . . . . . . . .. .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . $
"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ., .,$
CANDIDATE COMMITTEES ONLY,

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

FORM

DR-2
(Rev . 0712004)

ForOf0og Yoe Only

Comm.

Logged In

Scanned

Computer

Audited

NO . 625

	

P.2/7

DISCLOSURE
REPORT

Late reports are subject to
possible civil and criminal
penalties.

DATE SIGNED

Local Commkbes. enter Date of Election

County &Local Committees, enter county In
which Election Is held

U9, 3'r3 ."t (



JAN.19.2005

	

2:56PM

	

515 222 0610

For Tnstructlons, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including canddete's personal funds)

COMMITTEE NAME (Must be some as on Statement ofQManlzedon)

NO . 625

	

P.3/7

3TATZ CANDIDATES NOTE . IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTIONCOMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERANDTHE PAC CHECK NUMr3ER IN THE DESIGNATED COLUMN. A UST OF IONUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

cAUMN: Section B5B.9?A(8), Iowa Coda, prohibits the use of information copied from reports and statements foroolloltlng contrlbudorts or
forany commercial purpose by any person otherthan sfotutory political committees.

TOTAL OflastSri o1this schedule)

' Disclosure low requires candidate committees to dlaclose the reletlonshlp ofany relatim making a cmdribution to the
commMee. Relmlonship must beshown to thethird degree ofconsangulnlly (blood relatives) and affinity (relatives by
inarriage) . If surname of contributor le the same os candidate, but there Is no

	

Page

	

,	of
familial relationship, enter 'not applicable in the relationship column .

	

(for Schedule A)

SCHRDULE
A MONETARY

(Raw, 07103) RECEIPTS

~] CHECKTHIS13OXIF
AMENDING FORM

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED Of applicable) TO CANDIDATE" RECEIVED FUND.
(MM/DDIYR) ANDPACCHECK (N apppable) RAISER

NUMBER INCOME

t7 Q- 0
IDS ! S o-A 'EL erI
CK# t--0 4s.~k ~~I

IDS

CK 3~S t_oo.,c4 Si~sti~ ~~KZ3~

IDS

t ° CKa 55 ~e. Sp� , i K 35~ S~
IDS

_

CK ~Y-1z o 0
IDS

-

IDS

CKlI
v,o) 4j.~~ PC1 es,.e s, F F~ Se-Q64

IDS

IDS

DS

~

CK0 Iru, e4 %01.. r':6 n

c. l. '~ 1~ ~So
IDS w

r t-\ tS e~.-
-,

v: ~~~~~a Sa~s`l



JRN.19.2005

	

2:57PM

	

515 222 0610

	

NO.625

	

P.4i7

For Instructions, Sees Back of Form

CONTRIBUTIONS -MONEYTAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement g(Organizgdon)

aTATE CANDIDATEO NOTO: IFACONTRIBUTION 16 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST 'tiEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER INTHEDESIGNATED COLUMN AUSTOF IDNUMBERS IS AVAILABLEFROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section eBB.32A(t5), Iowa Code, prohibits the use of Infonnation copied from reportsand statements for soliciting contributions or
for any commercial purpow by any person other than statutory polldcal committees .

TOTAL (Iflastme of this schedule)

SCHEDULE

A

	

I MONETARY
(Rev . 07103)

	

RECEIPTS

0 CHECKTH1890XIF
AMENDING FORM

'Disclosure law requires candidate committees to disclaim the relationship of any ralallve making a contribution to the
commtteee. Relaltansllfp must be shownMthe third degree ofconQenquinity (brood rolatlvas) and aAlnity (rolalivas by

	

amarriage), If sumerna ofcontributorls the sane as andldate, but chefs Is no

	

pads

	

-	of
hlrdllel relatlonsh1p, enter 'not applicable' In the relatlonshIp column,

	

(for Schedule A)

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP =AMOUNT -1 IF FOR
RECEIVED (if eppllarble) TO CANDIDATE' RECEIVED FUND-
(MMIDDlYR) AND PACCHECK (7 applicable) RAISER

NUMBER INCOME

IDS ~4ta 1 dlnl r o rrr
~..03-0't W (S S'0'° ;WUMulL r~ex Stcrd

$G~MoCK#
to r-� vett r'a,,T 9R S c t

la-o3-~o tf

IDS

ae ~5 } s-~3r ~6-tv
CKS

w.a (, TP ~o~Sv
IDS

~~i~ f3~rDrm.~r

«-03

~~
cK# ~34 3 S .~~ « s~a- \ ,cn

C~~u e~JS ~ o
IDS

CKO a
IDS

CKII

IDS

CK#

IDS

CKN

IDS

CKIS

IDS

CK#

CKS



JAN .19 .2005

	

2:57PM

	

515 222 0610

Page

NO . 625

	

P.5/7

Of

(for SchodUle B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES 13 MONETARY- MONEY SPENT FROM COMMITTEEACCOUNT (Rev. 07103) EXPENDITURES

STATEPACCOMMIMEsp NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISIATWE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS Is AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as Qn Statement of OFgenlxedon)
,

�d..~-e e~ .rA-Ne r o

9 .c\l Z-i crtil c,U.ar C"~av., T,N),ea-
CANDIDATE NAME AND ADDRESS TO MOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if applicable) (DfsbursernenQ WAS MADE
(MMIDD(YR) AND PAC

CHECK
NUMBER

ID# t Okx l lk. k,c_wd"
C-.a3~ tw 0~ P'e.rd. C--re4c, fr%

CK# $ 1 po

~~ee~,.~.ls~ew
CK# S;l%LtZk

ID# ak3 ruck C A,%WwKM-- dill

`o-~rENI- s l..ti~ l.YeSCAP

ID#

0`F CK# Qgy"

CK# ~Nla ~S Qcsaa~ia~ta" 9ci~~ ~ l®O
Weak- I" tQckr-r,Th SaAOL

IDO
V:aw~r~~ ~

,
~tG

'A~~~~shrG

CK# $4~
alas El"aa~ ; C

~ lyvs ('~d,+~c ~ Za St

ID# -,Sr3t
-

CK# I'36t oto

ID# ISod

~o
,~ .~ca.Q .~~ S~okS

SUBTOTAL $

TOTAL. (Iflastpage ofthis schedule) $

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ormore must also be Inventoried on Schedule H . (Refer to Schedule H Instructions.)

Expenditures to personslantities providing consulting, advertising, fund-raking, polling, managing, organizing services mustalso be dstall Itemized on
Schedule G bythe amount, purpose, and date of each type ofexpenditure made by the person/entity on behalf ofthe candidate's commlttaa . (Refer to
Schedule G Instructions and Iowa Coda Bt3A.402(8)(n.)



JAN.19.2005

	

2:58PM

	

515 222 0610 '

	

N0.625

	

P.6i7

Page C;4 of

(for Schedule 11)

FORINSTRUCTIONS, SEEBACK OF FORM ~~ ;I~l ( SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . egos) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TOSTATEWDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANP THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statoma of Organization)

YJW~ '~'.1' CVI LTJpI/V1M1~'~~.~

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE: (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (H applicable) (Dlabupefnenl) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

CK# lp-~It5

ID# \.5 ,3 `-`

rya ~a g
ID#

CK#

ID#

GO

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SueTOTAL $ r p
TOTAL (iflast page of thisschedule) $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY.,

Purchases of certain campaign property coating $600 or more must also by Inventoried on Schedule H . (Refer to Schedule H Instructions,)

Expenditures to personslantltles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be datell Itemized on
Schsdul& G by the amount, purpose, end date of each type of expenditure mad& by the personrentity on behalf of the candidate's committee. (Refer to
Schedule G Instfudrone end Iowa Code 65A.402(3)(f}.)


